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background:  Atrial fibrillation (AF) is a common encountered disorder associated with various cardiovascular diseases. Although, AF 
is well associated with left ventricle dysfunction and adverse cardiac remodeling there are limited data concerning the role of systemic 
inflammatory status in the progression from paroxysmal to chronic AF. Therefore, we examined the association of AF with inflammatory 
process.
Methods:  We consecutive enrolled 113 (80 males) subjects (mean age 70±12 years) with AF. Neutrophil lymphocyte ratio (NLR) was used 
as a measure of systemic inflammation. All subjects underwent two-dimensional echocardiographic assessment. Left ventricle ejection 
fraction (LVEF) was calculated based on biplane method of discs, left atrial diameter index to body surface area (LAdiam/BSA) was 
measured in the parasternal long axis view and left atrial volume index to body surface area (LAvol/BSA) was measured based on biplane 
Simpson’s rule.
results:  From the study population 35 were in paroxysmal AF and 78 in chronic AF (long standing persistent or permanent). Subjects with 
chronic AF compared to subjects with paroxysmal AF were older (72±10 years vs. 65±14 years, p=0.003), had impaired LVEF (45±14% vs. 
53±10%, p=0.005), increased LAdiam/BSA (26±4mm/m2 vs. 21±3mm/m2, p<0.001) and increased LAvol/BSA (41±9.6ml/m2 vs. 29±7.7ml/
m2, p<0.001). Interestingly, subjects with chronic AF had increased NLR [2.85 (2.01-4.76) vs. 2.41 (1.91-2.98), p=0.04], compared to 
subjects with paroxysmal AF.
Conclusion:  Systemic inflammation is observed in subjects with chronic AF compared to subjects with paroxysmal AF highlighting the role 
of inflammation in the prognosis of the disease
